Instructions for completing schedules are on the back of each schedule.
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STATE OF WISCONSIN 3
Is This Report an Amendment:  [] Yes ] No

MUBYAUKEE COUNTY

COMMITTEE IDENTIFICATION 01
Namae of Commions

Frivaly, of ~Tohy Borgly R
Strect Addeen N

ELESTION COMMISSION

UG31 PHMI2: 56

337 A 7 St

C E LYI‘%DUSE ONLY

A0 X0 8 200

City. State and Zip Code

Mloake, w9z 53213

WSEB 1D Number:

Please check if address Is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT
3 senuary Continuing (9 PrePrimary 290 [ sping  [JFant [ Special
- D Termination Report
] suly Continuing O Pre-Election 3 spring Or [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Peried Cal Office Use Ouly
1. RECEIPTS @éﬁ'@
tA. Contributions (Including Loans) from Individuals $ $ - $ 3503
1B. Contributions from Committees (Teapsfers-In) s O $ $ . S -
1C. Other Income and Commercial Loans s o $ S $
TOTAL RECEIPTS (Add totals front LA, 1B and 1C) s O $ $ $:
2. DISBURSEMENTS
2A. Gross Expenditures $ o 3 $ $ 9.3,
2B. Contributions 1o Commitiees (Transfers-Out) § So. ] $
TOTAL DISBURSEMENTS (Addtouls from24 end28) |3 S0.00 [$ $ 4 s
CASH SUMMARY
Cash Balance Beginning of Report s /, é£ 2. 3§ s
| Total Receipts s O $
Subiotal 3 /1582. 38 S
Tota) Disbussements $§ S0 .o S
CASH BALANCE END OF REPORT $ /43235 S /4
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 o S
LOANS (Balance at the Close of This Period-3B) s 0 s

1 certify that I have examined this report and (o the best of my knowledge and belief it is true, correct and complete.

Type of Print Name of Candidate or Treasurer

MQIA 7 /'74vn'v~/

7

andidate or Treasurer

2{__

" Daw:

8/3: 10

Daytime Phone </1/) 305323

LY

The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure to provide the information may subject you to the penalties of 55.11.60,

11.61, Wis. Stats,

EB-2 Rev 06/07

This form is prescribed by the State Elections Board P.O. Box 2973, Madisan, WI $3701-2973, 608-266-8005 Fax:608-267-0500
Websile: clections.state.wius ¢-mail: seb@seb.state. wius



DISBURSEMENTS
) B Pa of
SCHEDULE 2.8 Contributions To Committees o8 —
(Transfers-Out)
Complate Committee Name
Instructicns for completing schedules are on the back of each schedule.
Oate Full Name, Maikng AGGress and Zip Cods AU Calendar Office Use
g B3ine fl"ﬂd} ‘,‘F Clu‘l 5 LQ ij"f $ Yaor-To-Date Total
3kt 5 _:nm..J}l 27'. .
checkls T infkng Loa§ ki
Date Full Nams, Malling Address and Zip Code Amount Calenciar Office Use
. Yeur-To-Dale Tolst
chockii: [7] ind0nd [T Lomn 1o
I Gaie | Full Nams, Maiding AOGress and Zip Code AOUn Calondar Office Use
2 Yeoar-To-Dste Total
Chack . |- In-Kind Loan )
Date Name, Mas#ing Address and Amount Calendar Office Use
, . Year-To-Date Total
chackit: [ insind [] Loan 10w
Tate Full Name, Maiing Address and 2ip Code Amoum Calndar ~Offica Use
. Year-To-Date Total
Checkit: [7] inkind [ Loan 108 .
Date Full Name, Addeoss and Zip Code Amount Calendar Office Use
. Yeor-To-Cata Total
cneckit: [ iniand [A Loan 102 _
Date Full Name, Maling Address Code Amount Calendar Office Use
; ; Year-To-Dals Totsl
Check it [] iniing [ osn ¢
Cate Full Name, Maiking Add/e3s and Zip Code Amount Calandar Offics Uae
; , Yoar-To-Date Total
Check#: [ in-kind [ Loan
Cate ull Name, AdGress snd 2ip Code Amount Csiondar Offica Use
P Your-To-Date Total
Mﬂgmh_ﬂy
Dale ull Name, Maliing Address and 2ip Code AU Cowendar Gfics Uae
; ; Yeaar-To-Date Tolal
chockit: [] tndGad [ Losn 10w
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | 8 .00
TOTAL CONTRIBUTIONS (Tranafers-Out) MADE TO COMMITTEES | $ 60- OD




